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Abstract
Background: Ectopic thyroid refers to the presence of thyroid tissue in locations other than the
normal anterior lower neck region. Lingual thyroid is the most common type accounting for 90%
of cases. The other locations at head and neck region or other places distant from neck have also
been documented. However, multiple ectopic thyroids are extremely rare. In asymptomatic cases,
observation is preferred. Further intervention would be recommended in those having obstructive
symptoms, hormone dysfunction or suspicion of malignancy.
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Case Summary: In this paper, we would like to report a patient with long history of triple ectopic
thyroids at tongue base and neck region over submental and hyoid bone level. She denied surgery
before for fear of possible cosmetic deformity and tracheostomy by devastating conventional open
surgery. However, the ectopic thyroids enlarged recently and caused her dysphagia with severe
foreign body sensation. Malignant transformation should be ruled out too with this scenario. In
recent years, da-Vinci robot has been used for minimal invasive trans-oral excision of upper aerodigestive tumors without tracheostomy. It also has been used in post-aural approach for removing
cervical tumors with better cosmetic outcome by hidden scar. We performed both aforementioned
robotic surgeries for her and successfully removed three tumors without tracheostomy or major
complications. She is satisfied with the functional and cosmetic results after 2 year follow up.
Conclusion: Multiple ectopic thyroids over tongue base and neck region could be removed by
robotic surgery with less invasiveness and better cosmetic results.
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Introduction
Ectopic thyroid gland is an uncommon embryological aberration resulting from the arrest
of migration from foramen cecum to the typical pretracheal position. Arrest during the pathway
resulted in ectopic thyroid. The prevalence of ectopic gland is about 1 case per 100,000 to 300,000
persons [1]. Dual, triple and multiple ectopic thyroids is even rare, with only a few small case series
and case reports [2-5]. In asymptomatic cases, observation with close follow-up is recommended.
For those have hormone dysfunction, suspicion of malignancy, and obstructive symptoms such as
dysphagia, dyspnea, and obstructive sleep apnea, hormone suppression therapy or surgical removal
should be considered [6]. In the past, surgical approach to lingual thyroid, especially bigger tumor,
might require mandibulotomy and even tracheostomy [6-8], which caused significant morbidity
and obvious scar on the neck. As the development of da-Vinci robot, the application of trans-oral
robotic surgery to tongue base lesion could minimize the surgical risks and give optimal surgical
result [9,10]. Furthermore, robotic surgery with post auricular approach for tumors located at neck
region also provides patients with hidden scar and therefore better cosmetic outcomes. We hereby
present a case with symptomatic triple ectopic thyroids which were successfully removed by using
robotic surgery combining both transoral and post auricular approach.

Case Presentation
This case report was approved by the Institutional Review Board of TCVGH (IRB No.CE19155A).
A 56-year-old woman presented with firm midline neck mass for more than 5 years. Thyroid scan
with 30 mCiI-131 was ever performed at other hospital, and it revealed three ectopic thyroid tissue

Remedy Publications LLC., | http://anncaserep.com/

1

2019 | Volume 4 | Article 1680

Annals of Clinical Case Reports - Otolaryngology

Chen-Chi Wang, et al.,

Figure 3: Operative view of robot assisted excision for ectopic thyroid lesions.
A) Cervical lesions (star) was removed via right postauricular approach with
Maryland dissector (a), spatula tip electro-cautery (b) and suction tube (c)
controlled by bedside assistant. B) Tongue base lesion was also removed via
trans-oral approach with Maryland dissector (a), spatula tip electro-cautery
(b) and suction tube (c) controlled by bedside assistant.

Figure 1: Flexible laryngoscopic view of the huge tongue base ectopic
thyroid.

Figure 4: Surgical specimens of the triple ectopic thyroid lesions locating at
tongue base, submental region and anterior neck region.

Surgical technique

Figure 2: Computed tomography image of the triple ectopic thyroid including
tongue base lesion (star), submental lesion (triangle) and anterior cervical
lesion in front of thyroid cartilage (arrow).

Under general anesthesia with Nasoendotracheal intubation, the
operative field including oral cavity and cervical skin was sterilized
with aqua betadine. The operation was started from neck surgery by
right post-auricular approach via an inverted “V” incision along the
scalp-auricular fold and hair line. A surgical tunnel was made under
the subplatysmal skin flap to reach the ectopic thyroids located at
left submental and anterior neck region. The MODENA retractor
(CEATEC® Medizintechnik GmbH, Wurmlingen, Germany) was
applied to maintain the working space in the tunnel. The da Vinci Si
surgical system (Intuitive Surgical, Sunnyvale, CA) was positioned at
patients left axilla area with a 30 degree angle relative to the surgical
bed and the robot’s axis aiming at right postauricular wound. The
robotic endoscope was inserted into the wound at the center with
Maryland dissector at left hand side and spatula tip electro-cautery
at right hand side. The left submental and the anterior neck mass
were meticulously dissected from the surrounding tissue with
interchanged 0-degree, 30-degree up or 30-degree down endoscopic
view. Two masses were removed smoothly along the tumor capsule
without causing much bleeding (Figure 3 and 4). A closed system
drainage tube was inserted via the right post auricular wound and the
wound was closed meticulously by layers.

uptakes over the tongue base, the submental area and subcutaneous
space of the midline of neck at the level of thyroid cartilage. She also
had subclinical hypothyroidism and was advised to take hormone
supplement with thyroxine. She did not receive surgery before for
fear of possible cosmetic deformity and tracheostomy by devastating
conventional open surgery suggested at other hospital. She came
to our clinic due to progressive enlargement of the anterior neck
masses, and tongue base lesion which caused her dysphagia with
severe foreign body sensation of throat. She also worried about the
possible malignant change of the lesions at present or in the future.
By physical examination, 2 elastic and movable mass lesions about 2
cm in diameter were found over the neck. Flexible laryngoscopy also
showed a mass lesion about 3 cm in diameter at tongue base (Figure
1). Fine Needle Aspiration (FNA) of one of the anterior neck masses
suggested the lesion was a benign follicular nodule of thyroid gland.
Preoperative CT scan demonstrated three contrast enhanced lesions
over tongue base, left submental area, and midline of neck at the level
of thyroid cartilage. The feature of CT images was consistent with
the diagnosis of triple ectopic thyroids (Figure 2). After explaining
another robotic surgery options in addition to conventional open
surgery, the patient decided to undergo robotic surgery for removal
of ectopic thyroid glands without tracheostomy and other invasive
open surgical management.
Remedy Publications LLC., | http://anncaserep.com/

Then another Laryngeal Advanced Retractor System (LARS;
Fentex, Tuttlingen, Germany) was applied for the exposure of the
lingual thyroid located at tongue base. The axis of da Vinci robot
was rotated 90 degree and the 30-degree face up endoscope with
aforementioned 2 instruments were inserted into patient’s mouth.
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mandibulotomy or tongue splittingtechnique, which result in more
tissue trauma and ugly scar on the neck and temporary tracheostomy
is usually necessary. In 1999, da-Vinci robot was developed by intuitive
company in USA. It contains high magnification 3-D endoscope,
endo-wristed instruments with motion scaling and tremor filtration
function that help surgeons to perform endoscopic surgery with more
precision, dexterity and control.In recent years, it has been used for
minimal invasive trans-oral excision of upper aero-digestive tumors
without tracheostomy. There has been a few artictles reporting
TORS as an effective and safe way to remove lingual thyroid [9,13].
In addtion, the robotic surgery also has been adopted to do esthetic
neck surgery with better cosmetic outcomes by hidding the scar [14].
Our case indicated that robotic surgery combining transoral and
postauricular approach is a better surgical option for multiple ectopic
thyroids located at the tongue base and cervical regions. The minimal
invasiveness feature of this management will not hinder patients
from early surgical removal, the life quality of the patient could be
improved with lowering risk of malignant change in the future.

Figure 5: Post operative follow up examinations. A) Post-operative flexible
laryngoscopic view showed normal tongue base with lingual tonsils. Sagittal
CT scan showed no tumor recurrence at 2-year follow up, C) The hidden
post aural scar is almost invisible from lateral view of the face. D) There is no
visible scar on the anterior neck after robotic esthetic neck surgery without
tracheostomy.

Conclusion
The triple ectopic thyroid is an extremely rare case. By using stateof-the-art da-Vinci robot surgical techniques including TORS and
esthetic neck surgery via post auricular approach. Ectopic thyroid
or even multiple lesions in aero-digestive tract and neck could be
successful treated without major complications.

The resection was carried out from the anterior border of the lingual
thyroid along the capsule of ectopic thyroid tissue without causing
much bleeding (Figure 3 and 4).
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